57 Na 300 ,.Eﬂ DE THE DIVISIUN OF HEALTHR QOFr MISOUUR] :3()44:5
H 0. . L . "
v | PUDDEC 2 1950  STANDARD CERTIFICATE OF DEATH St File N . i
- - /‘ N «
fn'”“.“ NO. REG. DIST. NO. gi 52 PRIMARY REG. DIST. NO. éO_L_.. é Registrar’'y J;i’o....
i‘;’,ﬁ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If tacitotion: residence befors
‘a. COUNTY . a, STATE N b. COUNTY adinimlont.
PR ‘{'4 S5t. Liouis Missouri St. Louis
485 “b. CITY (11 oqteld Umits, writa RURAL v | € LENGTH, OF || . c. CITY (1 outetd timit, write !
LTI Gt e ot i x5 3 T KEUETE S| G st e WO s i 3 y
a TOWN Tr-\nn1ncs Mo 4 e 3 “TOWN niversity Gity, Mo,
d. FULL NAME OF bospltal or knstisatl 44 location) . STREET ,
g& o (11 pot La t or . give siroot or d Ffaas (I vural, give Ioe.nﬂenl /
%) INSTITOTION Elms Convalescent Home 8485 Kemplin Pl.
=3 NAME OF — & (Fin) b, (Mlddle) o (Lagt) ADAE  (Monih)  Dmp)_ (e
E { T¥pe or Print) Iona Russell peatH November 27, 1950
é 5, SEX €. COLOR OR RACE | 7. #&%ﬁg rélz\';rggcnésams& 8. DATE OF BIRTH 9.:.?!-: {In years| & woon YEAN | @ e s e,
. (Bpe ) birthday, Hours | Min.
3 Female White Widowed  gemr |Dec. 2% 1861 28 11 2% |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPUACE (8t
-4} dope during moat of working life, ':“uu rl:h":rd) ) DUSTRY 2 “_m fﬂrrin oounizy) 2 CITIIE’#?OF WHAT
2 At home Alton, Illinois . A&
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ‘OFLHUSBAND OR WIFE
& Pious Hale Ma % __George Russell
* 515[_ WAS DECEASEP EVI:_R INﬂU S. ARMED FORCEST [ 16, SOCIALE I Y‘ 7.4 ANT'S SIGNATURE OR NAME ADDRESS
o, or uoknown, (I wi r dat, f servios) 0.
E o) TR ETe AT o daten e None Katherine Arlt, 2113 Prather Ave.
| 18, CAUSE OF DEATH MEDICAL, FICATI } INTERVAL BETWEEN
i || Enteronlyonscaussper | 1. PASEASE OR CONDITION . " >
€ | netor (a), (b, and (o) | DIRECTLY LEADING TO DEATH®(sy _ ( 'é 4‘2 Z%M@w
ﬁ *This does mot mean | ANTECEDENT CAUSES i g lend
"~ the mode of dying, such | Morbld conditions, if any, ﬂw DUE TO (b) &
3 os heart failure, asthenio, | rise to the above cause (o) stating
[~ cte. It means the dip- | the umderiying couae last.
<) core, Infury, or complica- DUE TO (c)
% || tiom which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not
9-1 related to the diseqse or condition causing death,
= 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ s : : :
= TION _ _ P
= i . e TBD no
o |2 ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s, ln oraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE.! - d boms, Isrin, tactory. street. oﬂubldl..mJ
ACMICIDE - ) ke 3.2 24
21d, TIME (Moath) (Day) (Year) . (Hou) | 2la. INJURYQQCCURRED 211. HOW DID INJURY OCCUR?
ok WHILE AT OT WHILE '
1 INJURY “a WORK D WORK :
2. I hereby eertify that I attended the deceazed from 19 J‘D lo 1 1,/ 27 1850, that I last saw the deceased
alive on , 182V | and that de 3:20 Ay , from the causes and on the date stated above.

m . (Degres of title) | 23b. ADDRESS 23c. DATE SIGNED
"AZ%W MD® | 8231 Clayton Road 11/29/50

WRITE PLAINLY—USIN

; 24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (#ate)
Fd ., || TION, REMOVAL (Bpaty} / C % \
N BurialN | st/2a/ss Calvary Cemetery .___St, L.ouis Mo.
.!' v DATE RECD BY. I..OCA {STRAR'S SIGNATURE 25 FUNERAL DIRECTOR' 5 85 6NATURE ADDRE 33
/’/4,27/:1! £ 7 Ambruster Mortuary, 6633 Clayton Rd.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—— oo
...... . .
working under my persona! supervision. ' A Student Embalmer No.oooersrareentenasiacnnans,

oAy SR e

Slgned"..“.".s.t;:.!;;;:“E;B;i;n;-r"' ...... - - Licensed E;'nbz‘!.liﬁ'tl;ﬂ'o 3 /7
' _ P. O Addrh:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRfTING (Failure to comply with
the above constitutes grounds for revocation of license.) : . . , !
. If this body is not embalmed, fact should be so stated above. ) o . P .
A " L . B .




